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FARTICIFPANT INFORMATION

FLEASE CIRCLE ONE THAT AFFLIES:

Areyou: ASL User [Hard of }“learing Oral with sign Oral without sign
STUDENTS NAMLE LAST FIRST MIDDLE
ADDRESS STREET cITy STATE/ZIP

HOME TELEPHONE NUMBER

WORK TELEFHONE NUMBER

EMAILFTAGER ADDRESS

BIRTHDATE AGE GENDER COUNTY OF RESIDENCE

EMERGENCY CONTACT NAME RELATIONSHIP PHONE NUMBER

STUDENT INFORMATION

FLEASE FLACE ANX NEXT TO THE AREAS YOUNEED HELF WITH

Z PBalancing a checkbook /Pudgeting Money Using public transportation
Q Paying bills (rent, heat, water, garbage) Bugying a car
}—— Looking forajob Taxes
< Applying for a job Organizational skills
E Grocery shopping Social Skills
O Cooking/preparing meals Self Advocacy
i
Z Are youa (1.5. Citizen? Yes No
5 If no, do you have a work permit? Yes No
Z Permanent Resident Card Yes No
3 Green Card/Student Visa Yes No
8 Avre you certified in CPR/Tirst Aid? Yes No
D Do you have a food handler’s card? Yes No
6 Do you have a DVR Counselor? Yes No
E If yes, name of DVR Counselor and telephone number:
Check Program (s) you may be interested in: ______ Community College Vocational/Technical ____ Work Fxperience
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EDUCAT[ON/Rc]caSC of 1mcormation

Name
Higlﬁ 5cl’100| Attended Fax Number
f”]igh 5cl’loo| Atten&ed Fax Number

/7’/5/7 School Transcr//bt or (G- Certificate
/E F [ ransition /§ummary of /D erformance

PLEASE SENDREQUESTED INFORMATION TO:
Dan Cradg—WaCAD Coordinator
Washington School for the Dca{:
611 (Grand Poulevard

\/ancouver, WA 98661
Fax: (360) 696—6291 Office: (360) 696—6525

Release of |nformation:

], authorize the above listed SCI’IOOKE)) agencies to release records listed above.

Allinformation shared will be treated in a confidential manner.

5ignature Date

L 2

&
v

Wasl‘ving’con SC‘"IOO] for the Deaf Fage 2



QUE STIONNAIRE

Name

i. Whg do you want tojoin the Washington Career Acadcmg forthe Deaf?

2. What are two goals you have for your future?

(A)

(B)

FLEASE ANSWER THE FOLLOWING QUESTIONS
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EMPFLOYMENT HISTORY

Name

EMPFLOYMENT HISTORY

i. PRESENT ORLAST EMFLOYER

EMFLOYERS ADDRESS

EMPLOYERSPHONE NUMBER YOURTITLE

MONTHS e YEARS EMFLOYED IN THISFOSITION

FROM / TO /

TOTALMONTHS EMFLOYED AVERAGE HOURS/WEEK

IMMEDIATE SUFERVISORS NAME

REASONFOR LEAVING VOLUNTEERFOSITION (YES/NO)
SFECIFICDUTIES:
2. PREVIOUS EMPFLOYER EMFLOYERS ADDRESS

EMPLOYERSPHONE NUMBER YOURTITLE

MONTHS & YEARS EMPLOYED INTHIS FOSITION

FROM / TO /

TOTALMONTHS EMFLOYED AVERAGE HOURS/WEEK

IMMEDIATE SUFERVISOR'S NAME

REASONFOR LEAVING

VOLUNTEERFOSITION  (YES/NO)

SFECIFICDUTIES:

List any certificates received

st any other non-Paid work experience or volunteer positions:

PLEASE LIST THE TYPES OF JOBS YOU ARE. INTERESTED IN:

1.

2.
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REFERENCES

List three references that are not relatives or close friends. Teacl-lers, emPloyers, suPervisors and/or group leaders

are Prmccrrccl. Be sure to inform your references thcy may be receiving a call.

Name
REFERENCE ONE.
NAME. LAST FIRST RELATIONSHIP
ADDRE 5SS STREET CITY STATE/ZIP
HOME. PHONE NUMBER | WORK PHONE. NUMBER CELLULAR PHONE. NUMBER
FMAIL/PAGE R ADDRE.SS
REFERENCE TWO
B NAME LAST FIRST RELATIONSHIP
Z | ADDRESS STREET CITY STATE/ZIP
o
L] |HOMEPHONENUMBER — |WORK PHONE NUMBER CELLULAR PHONE. NUMBER
n
&Y | FMAILPAGER ADDRE.SS
REFERENCE THREE.
NAME. LAST FIRST RELATIONSHIP
ADDRE.SS STREET CITy STATE/ZIP
HOME PHONE NUMBER | WORK PHONE. NUMBER CELLULAR PHONE. NUMBER
FMAIL/PAGE R ADDRE.SS
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VEHICLE REGISTRATION FORM

(FRIMARY VEHICLD)
NAME ASITAFFEARS ON YOUR LICENSE
LAST FIRST MIDDLE.
MAKE MODFL COLOR YEAR
LICENSE PLATE # INSURANCE COMPANY AGENT NAME/PHONE NUMBER

(ALTERNATL VEHICLE #1)

MAKE MODFL COLOR YEAR

LICENSE PLATE # INSURANCE. COMPANY AGENT NAME/PHONE NUMBER
(ALTERNATE VEHICLE #2)

MAKE MODF L COLOR YEAR

LICENSE PLATE # INSURANCE. COMPANY AGENT NAME/FHONE NUMBE R

Attach a copy of the fo”owing for our records

Automobile |nsurance (_ard
Drivers | icense

(OFFICE USE ONLY)

Primary Vehicle |dentification T ag #

Alternate Vehicle #1 |dentification Tag #

Alternate Vehicle #2 |dentification T ag #
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DISCIL OSURE STATEMENT

This disclosure statement shall be comp/cth and .s[gnca’ /orior to acceptance into the WaCAD program at the Was/rington School for the Peaf-

1. Have you ever been cl-nargcd/adjudicatcd for violent offenses?

]Fges, what for? when?

Bg which Polics dcpartmcnt

YES

NO

2. Have you been cl-nargc&/arrostcd/ acﬁudicatcd for any sexual offenses?

];gcs, what for? when?

YES

NO

3. Are you a rcgisterecl sex offender?

];gcs, what state? what county?

YES

NO

4. HBVC 90[] ever bccn SUSFCﬂdCd ‘FI’DI‘I’\ SC"‘IOO!?

Ipﬁes, w'ﬂy? when?

Where? (school name)

YES

NO

5. Have you ever been oxPcnod from school?

]?565, w‘w? when?

W"ICFC? (sclﬂoo! name)

YES

NO

6. Havc you in the past or are you currcntlg receiving Mental Hcaltl’w services?

]Fges, what for?

Name of agenc&l/chnic

YES

NO

7 Havc you ever tried to harm Hourscl‘f:?

]Fges, when? Wl‘xat was the outcome?

8. Do you have a historg of c}rugs oralcohol abuse?

If yes, what kind? [How often?

YES

YES

NO

NO

9. Have you ever been involved with CHH Protective Services (CFS)”

]Fges, exP|afn

10. Do you have any ongoing needs related to severe cmoﬁonaL behavioral or mental disorder?

]Fges, exP|afn

1. Do you have a Psychiatn’c diagnosis 173 a Psyc‘-liatrist ora Provisional/suspcctcd
diagnosis {39 a mental health thcraPist’?

”365, cxp|ain

YES

YES

YES

NO

NO

NO

12. Do you need any spccial accommodations?

”365, cxp|ain

YES

NO

I authorize the Waslﬁing’con Sclﬁool for the I)calC to conduct a backgrouncl check on me. ] ccrthcg under Penaltg of Perjurg, under the laws of

the State of Wasl‘:ington that the above information is true and correct.

Date of Birth Social Security Number Maiden Name of other aliases used
Print Full Name Signature
Date Flace signed (city/state)
v\/\/ashington School for the Deaf Fage 7v



